the food (or their production in the alimentary canal or elsewhere in the body), but also the disorders of nutrition dependent on the chronic absence of "vitamines" from the food.
Dr. KINNIER WILSON, in reply, explained the difference between the granules of the Mastzellen and the 7r-granules. He had not found transitional forms between these. He described the histological nature and characteristic reactions of the Kornchenzellen. He agreed that lateral column changes had been described in other cases as being well marked, and he was somewhat surprised to find so little, comparatively speaking, in his own cases.
Further Note on a Case of Hysterical Brachial Monoplegia following Electric Shock.
By PURVES STEWART, M.D.
THIS patient, who was shown at a previous meeting of the Section on December 11, 1913,1 was re-exhibited at the meeting to demonstrate complete disappearance of all sensory and motor symptoms.
The further history of the case was interesting. He was treated in hospital for two and a half months by various forms. of electricity and numerous psychical and sensory stimuli, but without success. On tne contrary, the total flaccid paralysis of the left upper limb persisted and the ancesthesia advanced proximally on the trunk so as to include the outer part of the pectoral region in front and of the scapular region behind. Suggestive treatment by attempted hypnosis was assiduously carried out for a number of weeks by a medical colleague who devotes himself entirely to psycho-therapeutics. No improvement having resulted after two and a half months' hospital treatment, it was decided, before discharging the patient, to try the effect of administering a general ancesthetic, in the hope of loosening the hysterical obsession during the stage of delirium preceding general anesthesia. Accordingly the patient was placed on a couch with the healthy right arm fixed to his trunk by means of a bandage. Ether and nitrous oxide were then administered, freely mixed with air. Within a few moments the patient began to make purposive movements with the " paralysed " left arm and these soon amounted to violent fighting movements, in which he endeavoured to tear away the aneesthesia mask from his face. Whilst the patient was in this excited condition numerous suggestions were made to him that he should move his paralysed arm in various directions, these suggestions being accompanied by various painful stimuli-e.g., twisting the ear, pressing the supra-orbital notch, &c. During this stage it was also suggested that his unaffected right arm should become temporarily analgesic to pin-pricks, and this duly occurred. It was then suggested to him that all his sensory and motor symptoms should disappear. On recovering from the effects of the anesthetic patient had lost his previous anmethesia and was able to move both upper limbs in a normal fashion. He bas since remained well. The paralysis of the left upper limb had lasted over eleven months from the time of the original electric shock.
